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Bronze Plan in the Individual Market
. COVEREDVERMONTERS

COVERED VERMONTERS

INDIVIDUALS ENROLLED IN QUALIFIED HEALTH PLANS QHP INDIVIDUAL COVERAGE BY METAL LEVEL
(QHP) OR MEDICAID FOR CHILDREN AND ADULTS (MCA)

1?; Catastrophic

ENROLLMENT

DECEMBER 2014 HOVEMBER 2015

® QHP - Small Business @ QHP - Individual @ MCA - Adult @ MCA - Child

Motes Effectuatod onroliments for Small Business QHP (direct enralled) as mported by insures ta WVHC,
Dec, 2014 Individual GHP as reported by insurers to Canter for Modicaid and Medicare Services (CMS),
Mowimber 2015 Indwidual QHP as roported by insarers to VHC., Medicaid for Children and Adults (MCA) &

by Viermant Health Connect and Vormaont's legacy ACCESS system, MOA includes D, Dynasaur
and CHIP but dees not include Medicasd For the Aged, Blind, and Diabled (MABD).
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Bronze Plan in the Individual Market

-

INCOME INCOME
& <$35,010 l‘.-..' . < 300% Federal Poverty Lovel 300% - 400% Federal Poverty Loevel > 400% Federal Poverty Lovel \ > $46,680 L ]
IHDIVIDUAL 4 INDIVIDUAL
ELIGIBLE FOR:
» Advanced Premium Tax Credits
< d : 9
T gt E MaHoonE Bratn ot Etich ELIGIBLE FOR: NOT ELIGIBLE FOR: glsicoralf 1
FOUR = Cost-Sharing Reductions Advanced Premium Financial Help St
Tax Credits Only

92%

of enralled indriduals

PLAN SELECTION
?;?, Platinum

PLAN SELECTION
AMONG INDIVIDUALS
ELIGIBLE FOR
COST-SHARING REDUCTION

4/1/2016

1%

of enrolled ndividuals

PREMIUM

MONTHLY PREMIUM FOR
MOST COMMON SILYER PLAN*

37%

of enrolled individuals

PLAN SELECTION

1% Catastrophic
-

PLAN SELECTION
AMONG INDIYIDUALS
NOT-ELIGIBLE FOR
COST-5HARING REDUCTIONS
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Metal Level Plans in Small Group Market

Bronze, 7164

Platinum, 10652
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Effect of Rx Maximum Out of Pocket

Of 2,642 BCBSVT non-standard bronze contracts
purchased in 2015, reached the prescription out of

pocket maximum, or 1.9%

Poulation NOT
hitting the
prescription
drug out of
pocket
maximum, 2642

4/1/2016

Population
hitting
prescription
drug out of
pocket
maximum, 52

7~ VERMONT

HEALTH CARE REFORM




QHP Standard Plan Stakeholder Process

Vermont Health Connect

All VT Carriers: BCBSVT, MVP, NEDD
IV.LE.A.B. Representatives

Vermont Office of Healthcare Advocate
Department of Financial Regulation Staff
Green Mountain Care Board Staff

» Group met monthly from May 2015 — January 2016

» Prolonged opportunity for input leading to final QHP proposal with
broad-based support

» Two M.E.A.B. presentations: October, 2015, January 2016
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4/1/2016 Wakely Benefit Model
[

2017 Bronze Plans

Bronze Deductible Plan Options

Deductible/OO0P Max 2016 Plan Design

2017

Recommendation

2017 Alternative

Type of Plan Deductible Deductible Deductible
Medical Ded 54,000 34,600 200
Fx Ded $500 3~o0 1.000
Integrated Ded No No No
Medical 00OPM 56.850 8-.150 37,150
Ex 00OFPM 51,250 1,200 %1200
Integrated OOPM Bx -No, Medical - Yes = Rx-No, Medical - Yes  Rx-No, Medical - Yes

Family Deductible / 0OP Stacked, 2x Individual

Stacked, 2x Individual

Stacked, 2x Individual

Medical Deductible waived for: Preventive Preventive Preventive
Drug Deduoctible waived for: Applies to all scripts Applies to all scripts Applies to all scripts
Service Category I Copay / Coinsurance I Copay / Coinsurance I Copay / Coinsurance
Inpatient* 50% 50% 50%
COutpatient * 50% 50% 50%
EE:* 50% 50% 50%
Radiology (MEIL, CT, PET) 50% 50% 0%
Preventive S0 S0 S0
L %g5 first visit, then
PCF Office Visit $35 $35 subject to deductible
835 first visit, then
MH/SA Office Visit §35 535 | subject to deductible
1
Specialist Office Visit * 585 So0| S93
Uroent Care 5100 5100 5100
Rx Generic $20 $20 $20
Ex Preferred Brand 580] 28| Sog
Ex Non-Preferred Brand 6i0% bo% bio%
Ex Specialty N/A NiA N/A

2016 Federal AVC, Adjusted if Necessary 61.4% N/A N/A
Izqn:;gs ];I;;ﬂ Federal AVC, Adjusted if 62.7% 61.3% 61.4%
Approximate Premium Impact Based on - ]

change j.um-' from federal AVC N/A 0.1% 0.0%
Approximate Premium Impact Based on N/A _D_?% 1.5%
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2017 Bronze Plans

Eronze HDHP Embedded MOOP Plan Options

4/1/2016

Deductible/O0OP Max 2016 Plan Design 2017 Alternative
Type of Plan HSA Q/HDHP HSA Q/HDHP HSA Q/HDHP
Medical Ded $4100] 85,000 $4.400
Bx Ded 31,300 81,300 1,300
Integrated Ded Tes Tes Tes
Medical 0OPM $6,500 | 36,600 36,600|
Bx OOPM 31,300 81,300 1,300
Integrated QOPM Fx -No, Medical - Yes BEx -No, Medical - Yes Ex -No, Medical - Yes

. . Aggregate wi Apgregate wi
Aggregate with Combined | o 40 3 Medical/Rs| Combined Medical/

Medical/Ex embedded

Family Deductible / OOP _ embedded 57, embedded 57,
! : $6,850 Single II"IE’E_E:; = Single Mng'ﬁ:s Single M n::-t;zl'li:5
B Individu Individu
Medical Deductible waived for; Preventive Preventive Preventive
Drug Deductible waived for: Wellness scripts Wellness scripts Wellness scripts

Cervice Category

Inpatient*® 0% 50% 50%
Outpatient = 0% 50% ;0%
EE =2 0% 0% 0%
Radiolozy (MEIL CT, PET) 0% 50% 50%
Preventive %o So fo
PCP Office Visit 0% 50% 50%
MH,/SA Office Visit 50% 50% 50%
Specialist Office Visit 4 0% 50% 50%
Urgent Care 0% 50% 50%
Bx Generic 81z S1z F12
Ex Preferred Brand 40% 40% 40%
Ex Non-Preferred Brand Go% 60% Go%
R Specialty N/A N/A NJA
2016 Federal AVC, Adjusted if Wecessary 61.0% NJA N/A
2'01'_? Draﬂ_ Federal AVC, Adjusted if 62.3% 60.9% 61.6%
Necessary

Approximate Premium Impact Based on .

c]:?apnge in AV from F&deralliﬂ-'c N/A -0.2% 1.0%
Approximate Preminm Impact Bazed on "

E’Irfﬁl:el}'ﬁeneﬁt Model ? Nja e.7% 8 1.2%
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Problem

Out-of-pocket prescription drug coverage limit of
$1300 makes other parts of the bronze plans, such as
co-insurance and co-pays less affordable for
Vermonters.

Given the federal requirements of an out-of-pocket
maximum, the limit to out-of-pocket prescription
drug coverage may prevent plans from reaching the
statutorily required 60% AV level for bronze plans.

As a result, insurers may not be able to offer as many
or any bronze plans for 2018 OR federal law may
supersede Vermont’s current prescription drug out

of pocket maximum 72 VERMONT
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Proposed Solution

This proposed language would provide a stakeholder
process and public process overseen by the Green
Mountain Care Board to develop bronze plans with
lower co-pays, deductibles, and co-insurance, but a
higher limit on out-of-pocket prescription drug
coverage

As long as it meets federal standards, there will be at
least one standard bronze plan that will retain the
limit on out-of-pocket prescription drug coverage for
those Vermonters who need it
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